i

DOCUMENT # PO0000099398

1. Entity Name

INVISIBLE FORCE SOLAR & SECURITY FILM. INC.

Principal Place of Business

14629 NEBRASKA AVE
TAMPA FL 33613

Mailing Address

TAMPA FL 33613

14629 NEBRASKA AVE

2. Principal Place of Business 3. Malling Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90004 016 ***150.00

AN R ST A

DO NOT WRITE IN THIS SPACE

RUFO, MICHAEL
14629 NEBRASKA AVE
TAMPA FL 33613

City & State City & State 4 %I umber, Applied For
- 430 7‘4 72~ Not Applicable
| Zi ' "
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- H N - L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registared Agent signature required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible : . ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ﬁi:}iﬂrﬁgggﬁ&zgjﬂmr\g O fdsd.egql)hg?és °
(See criteria on back) 4 Make Check Payable to Department of State

J11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete e O Chenge  [J Addiion |
NAME RACOFF, GERALD A NAME =4
seer anoness | 14678 VILLAGE GLEN CIRCLE STREET ADDRESS 3
CiTy-ST-2IP TAMPA FL 33624 CITY-ST-2IP . bind
TILE D O Delete TILE IE/Gnange [J Addition g
NAME RUFO, MICHAEL NAME

sreet aoohess | 1322 FOXWOOD DR STREETADDRESS |J €72 0 &. FlAhLlr' A"VL

orv-stze _ [LUTZFL33624 . . .. - . - Qons® [Tompa, Fl. 33412 o

TITEE O Delete TIME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $T-2P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CiTY-S7-21P

TiLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
P mered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the cerporation or the
changed, or on an attac

all otherfike empgwered.

s aera

13-4, -04F1-

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NA}!E‘OF‘&IGNING OFFICER OR DIRECTOR

MA‘ @éedfﬁ- II"I[SJ

Daytme Phone #




